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TSDF SENDS THIS COPY TO DOHS WiTHIN 15 DAYS
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P1ADOUS *Asrt MANAGEMENT BflANCH
7147u P Stre.t

P,O,.#634
I Pleas. peint or type with

UNIFORM HAZARDOUS WASTE MANIFEST

GENERATOR NAME AND MAILING ADDRESS

LRBEL HOUSE
9852 Dupree
S. Elmonte, Ca. 91733

AREA CODE/PHONE NUMBER

D.p_ ,...b(H..Ith Sevlc.,

STATE ID NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd
Whittier, Ca. 90602

83376135

TRANSPORTER NO. 1

MANIFEST DOCUMENT NUMBER

I.

EPA ID NUMBER

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

oD3l44 I I 11
EPA ID NUMBER

I—
VEHJCUNTAINER NO.

OMEGA CHEMICAL CORP.

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

AREA CODE/PHONE NUMBER 698—0991

PROPER US. DOT. SHIPPING NAME AND HAZARD CLASS

I I I I I I I I I
EPA ID NUMBER

Hazardous Waste, Liquid N.O.S.
(FLEXOSOLVENT)

UN/NA
NUMBER

00 101 42 151 Q7 C DO 245Qc1 I I I
yEN/CONTAINER NO. EPA ID NUMBER

I I I I III

... —.

TOTAL I UNIT CONTAINER WASTE DISR
QUANTITY WTNOL NO. TYPE CAT. NO. METH.

i1I6) G 102 1PM

i .1 . i I I -

CONe. RANGE UNITS
UPPER LOWER PPM

AI9L8
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Perchioroethylene
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N-Butyl Alcohol
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Photo_Polymer_Resin . 7
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SPECIAL HANDLING INSTRUCTIONS

.4t?’Zr6
Thasji to certify that the aboveriam wastes are properl5 clevert ed oescred pecraged marked and labeled, and are inpro condition for transportatron according te,tfse.,applicabIerecuirenenrv of the Department of Transportation and the EPA
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TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WA” S / DATE IMc
ç,/ / REED 17/

Printed or typed full name and signature /4_,t_z/7 ACCEPTED
TRANSPORTER 2 ACKNOWLEDGEMENT OF ECEIPT OFABOVE ASTES DATE / MO.

“ / REC’D
i,__/ &

Printed or typed full name and signature — ACCEPTED
DISCREPANCY INDICATION SPACE
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Facility owner or operator: Certification of receipt of hazardous waste covered op this manifest except as noted in the DATE RECEIVED & ACCEPTEDabove Note. TSDF mast complete waste numberdiscrepa p indic
EPA ID NUMBER MO.
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